PATIENT, a male, aged 21. There is a history of severe nasal obstruotion for years. The growth is seen to occlude the left nasal passage completely and to hang down into the pharynx below the level of the margin of the soft palate.
The man was admitted into the Army with practically complete nasal obstruction, and after a route march was so exhausted that he was sent to hospital, where the growth was discovered. While he was under the anaesthetic, I passed my finger through a large opening into the maxillary antrum. The growth was removed by torsion. That is what I usually do in the first instance. If there is a recurrence, I open the antrum through the canine fossa and scrape the site of origin.
DISCUSSION.
Dr. DAN MCKENZIE: I suggest this be termed antro-nasal polypus. The antrum deserves precedence, because the polypus grows there.
Dr. DUNDAS GRANT: I ask whether transillumination was tried in this case. Mr. Lambert Lack showed us a case in which the antrum was full of polypi and in which transillumination revealed no abnormality. In the cases of post-nasal polypi I employ transillumination as a routine procedure, to help in deciding whether the polypi are growing from the antrum, but Mr. Lack's observation upsets the certainty as to its value.
Dr. WATSON WILLIAMS: -My method of ascertaining whether the antrum contains polypi is to use the suction syringe, which I have shown several times. It is more certain than transillumination. As soon as you attempt to withdraw fluid from the antrum, the polypi rise to the mouth of the needle and block it. In most cases operation confirms the indications of this syringe.
Mr. TILLEY: A patient's antrum if filled with polypi will be dark to X-rays, even though ordinary transillumination shows it to be clear.
The PRESIDENT: I can confirm that.
